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Amendment Transmittal Dated March 1 1, 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 09/996,849 Confirmation No.: 4891 

Applicant(s): Michael K. Davis 

Filed: 11/27/2001 

TC/A.U.: 2654 

Examiner: David D. Knepper 

Docket No.: 50031.0020 



Customer No: 36178 



Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT TRANSMITTAL 

1. Transmitted herewith is 

Amendment Pursuant to 37 C.F.R. 1 . 1 11 for this application ( 1 3 Pages) 
- Post Card 



CERTIFICATION UNDER 37 C.F.R. 1.8(a) and 1.10 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING 

deposited with the United States Postal Service in an envelope addressed to the Mail Stop Non-Fee Amendment, 
Commissioner for Patents, Alexandria, P.O. Box 1450, VA 22313-1430. 

37 CFJl. 1.8(a) 37 C.F.R. 1.10* 

□ with sufficient postage as (81 as "Express Mail Post Office to Addressee," 

first class mail. Mailing Label No. EU9S70293 1 SUS 

TRANSMISSION 
transmitted by facsimile to the Patent and Trademark Office. 

Date: Signature ^ 



Alia Meyer 

■ ta (OlP* <"■ P'*"' i**^^ of person certifying 

03/15/2005 EABUBflKl 00000085 50239B 0W6849 

01 FCI2255 1080.00 Dft (Amendment Transmittal-i,age 1) 

ftiiiustient date: 11/16/2005 flKELLEY 
03/15/2005 EftBUBflRl 00000085 502398 09996849 
01 FC!2255 1080.00 CR 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



1 Date of Request: 



REQUEST FOR PATENT FEE REFUND 

2 serial/Patent # 0?/m TW 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 'Z.'LJf^ 



$ MO, 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 





a 






y9 





No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: ^ M^Q'/^ 
SIGNATURE 



TITLE 
PHONE 



: /^^y 

: /}'7/) Z7Z' 7Z/0 



OFFICE 

************************************************************************* 



THIS SPACE RESER" 
APPROVED: 




ONLY: 



Instructions for completion of this form appear J)n the hack. After completion^ attach 
white and yellow copies to the official file aruUmail or hand-carry to: 



FORM pro 1577 

(oiyw) 



Office of Finance 
ReAind Branch 
Ciystal Park One, Room 802B 



